There is probably no benign ailment in the field of otolaryngo logy which causes patients so much physica l and emotio nal suffering as facial palsy. This issue of The Joumal is devoted to the treatment of facial paralysis, which, when properly done, can eliminate or minim ize the permanent distress. Bento and Miniti report on an improvement of techniqu e for the anastomosis of nerve. Their thoughtful analysis of surgical technique provides a valuable advance in the treatment of facial nerve injury. Although methods to approach and repair the nerve in its course from the brainstem to the facial muscles have been known for over 25 years, it is difficult to understand why physicians in genera l and otolaryngo logists in particular largely have chosen to disregard this know ledge. The patient today who develops a facia l paralysis and who, with great anxiety, promptly consults a physician, is commonly told that no diagnostic procedures are required and that there is no treatment. Peiterson has shown in a study of over 2,500 untreated Bell's Palsy patients that 29 percent will suffer the bitter Editor-in-Chief The Ear, Nose and Throat Journal
